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! hereby certttV thai this correspt>ndLMice is being deposited with the United States I'tistal Service as t'trst class mail in an envelope addressed to: 
Assistant ("oniinissioner tor Patents. Washington, 20231. on l-cbruary 1, 2(X)0 



Joy Day 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In the application of: 

Ming Zhao and Norimitsu Saito 
Serial No.: 09/427,699 
FiHng Date: October 27, 1 999 
For: TREATMENT OF ALOPECIA 



Examiner: Not Assigned 
Group Art Unit: 1615 



TRANSMITTAL LETTER FOR MISSING PARTS OF APPLICATION 



Box Missing Parts 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



Dear Sir: 

In complete response to the Notice to File Missing Parts of Application Under 
37 C.F.R. § 1.53(0 dated December 1, 1999, attached please find: 



[xi 


A combined Declaration and Power of Attorney signed by the inventor and the 




surcharge of $65.00 as set forth in 37 C.F.R. § 1.16(e). 


□ 


A declaration signed by the inventor(s) and the surcharge of $130.00 as set forth 




in 37 C.F.R. § 1.16(e). 


□ 


A Power of Attorney and Prosecution by Assignee Under 37 C.F.R. § 3.71. 


[X] 


A Declaration of Small Entity Status. 


□ 


A Petition for Extension of Time. 


□ 


A verified English translation of the application, and the $130.00 fee as set forth 




in 37 C.F.R. § 1.17(k). 


□ 


A preliminary amendment. 


□ 


Other: . 



# 



The filing fee has been calculated as follows: 



FOR 



NUMBER FILED 



NUMBER EXTRA 



RATE 



CALCULATIONS 



f ( )T A L CLAIMS 



1.^ - 20 



X SI 8.00 



SO 



INDEPENDENT 
CLAIMS 



- 3 



X S78.00 



SO 



Ml I riPLE DEPENDENT CLArM(S) (if applicable) 



S260.0O 




BASIC FEE 



T(JTAL OF A[K>VE CALCULATIONS 



RcJuctiun b\ L 2 for filing b\ snialUnitty (Note 37 CT\R. 1.9, L27, 1.28). 
It applicable, verified statement must be attached 



SO 



S690.00 



S690.00 



S345.0() 



M 'Kf II \RGI H )K I II IN(i MISSIM . I' \K IS 



T01 AL^ 



$65.00 



S4 10,00 



@ A check in the amount of $410.00 is attached. 

□ Charge S to Deposit Account No. 03-1952 . 

The Assistant Commissioner is hereby authorized to charge any additional fees under 
37 C.P.R. §§ 1.16 and 1.17 that may be required by this transmittal and associated documents, or 
to credit any overpayment to Deposit Account No. 03-1Q52 . A duplicate copy of this transmittal 
is enclosed for that purpose. 



Respectfully submitted. 



Dated: February 1 , 2000 By: X^J^ IV^C 



Kate H. Murashige 
Registration No. 29,959 

Morrison & FoersterLLP 
12636 High Bluff Drive 
Suite 300 

San Diego, Cahfomia 92130-2071 
Telephone: (858) 720-5112 
Facsimile: (858) 720-5125 
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"•ami* 



0ATEMA1U60: 




^ □ missing. 

n 9 The following a*!"™"" toti 

'-^ for___ - , 



total claims over 20. 
^ - -^Ilindependent claims over 3. 

□ 4 The signaUirels) ^ comp/iance w.m 37 CFH 

'^Sm^ .^-Ki.'"" ^ — 7^B<„»ssMPa«• 



01 FC:E05 



65.00 OP 
345.00 OP 



u s GPO 1999 450-5875 



